2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

HELICOPTER QPERATIONS, INC.

P98000101104

Principal Place of Businass
9350 § DIXIE HWY

STE 1250

MIAMI FL 33156

Us

Malling Address

3350

S DIXIE HWY

STE 1250
MIAMI FL 33156

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90332 029 ***558.75

ARG AN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0886481 Not Applicable
Zp Country L 2P Country 5, Certificate of Status Desired ﬁ $8'75 A‘dditional
o i ) i B , R - .l ' we . of_.  FeoPReguired .
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

CORPCO, INC.
2699 S BAYSHORE DRIVE, 7TH FLOOR
MIAMI FL 33133

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registered agemt,

SIGNATURE :

Signature, typad or printad nams of registered agent and title # applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $550.00

‘i After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ oelete TITLE [ Change [ Addition
NAME TORCISE, STEVE JR NAME

STReET ADDRESS | 6800 SW 101 STREET STREET ADDRESS

CITY-s7-2IP MIAMI FL CITY-ST- 2P

TITLE ST ™ pelete T ] Change  [] Addition
NAME TORCISE, RICK NAME

STREET ACORESS | 18000 SW 288 STREET STREET ADDRESS

¢ITY-sT-21P HOMESTEAD FL ) i CITY-ST-2IP o
TLE (7 Delete TITLE O Cange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P . CITY-$T-2P

ITLE [ belete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TIME L] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CHY-ST-2P

TILE [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information suppliad with this fiIiné;

indicated on this report or supplemental report |

ith an addrgls

\rue an

of the corporation or the recéiier or trustes ﬁuered to

changed, or on an attachmapt

SIGNATURE: IE(WAT

does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

149-0%

& this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z2K-570-9¢,1 0

SIGNATURE AND TYPED ORWRINTED NAME o suculuﬁorncsa OR DIRECTOR

Date

Daytime Phore #

AY  #E81800

CR2E034 (4/03)



